GLIOMA OF THE MEDULLA OBLONGATA. 

By WILLIAM OSLER, M.D., 

PROFESSOR OP CLINICAL MBDIC1NK IN THK UNIVBRSITY OF PENNSYLVANIA l PHYSICIAN TO THE 
UNIVERSITY HOSPITAL, TO THB PHILADELPHIA HOSPITAL, AND TO THE INFIRMARY FOR DIS¬ 
EASES OF THB NERVOUS SYSTEM. 

R OBERT B-, aged 32, laborer, colored, was admitted 

to the Philadelphia Hospital on the 4th of March, 
1887. He was a well-nourished, muscular man, and 
gave a very good account of his condition and history. He 
knew little or nothing of his family ; had lost his mother and 
all his brothers and sisters. He had a chancre two years 
ago, with secondary symptoms. With the exception of a 
very severe attack of headache with dizziness in 1885 he has 
been well until six or eight weeks ago, when he began to 
have fits, for which he was admitted to the Pennsylvania 
Hospital, where he remained a week. At first he had only 
one or two attacks a week; now they recur more frequently, 
and he has had three in the past six days; he begins also to 
feel a little uncertain on his feet. 

Condition on the 6th, when first seen, was as follows: Is 
intelligent and answers questions promptly. Complains of 
headache, unsteadiness in walking, odd sensations over his 
body, and fits. There is no wasting, no paralysis. The 
grasp of the hands is fairly strong; muscular power of legs 
unimpaired. He complains of great stiffness and pain in the 
muscles of the back of the neck, and on getting up he carries 
the head and back stiffly, but turns the head easily from side 
to side. He walks without assistance, but says he feels 
“ drunk,” and he tends to sway. He paced the ward alone, 
and with the aid of an assistant’s arm went to the ophthalmo¬ 
scope room, fully 100 feet off. The co-ordination in hands 
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is impaired, he does not grasp objects quickly, nor can he 
rapidly touch the tip of his nose. He gets out of, and re¬ 
turns to bed with great deliberation, like a man with lum¬ 
bago. Sensation is everywhere retained ; feels a pin-prick 
rapidly. Complains of numbness, tingling, and creeping 
feelings in the hands and feet. Says his legs “ feel as if 
something had laid upon them and put them to sleep.” Has 
also sensations of cold in hands and feet, and, to use his own 
words, “ they are warm, but they feel so cold.” This was a 
very frequent complaint. Sensation in region of fifth nerve 
normal. Special senses unimpaired ; he hears the watch well 
at either ear ; no affection of taste or smell. Vision good. 
The eye-grounds were examined twice ; no neuritis ; veins 
looked full, but there were no special changes. The head¬ 
ache was not constant, was chiefly occipital, and he did not 
seem clearly to be able to separate it from the painful feel¬ 
ings of stiffness in the nape of the neck. 

Reflexes are present; patellar somewhat exaggerated. In 
the fits the movements are bilateral; he froths at the mouth ; 
says he does not lose consciousness. This is probably a mis¬ 
take. He fell out of bed last night in one and knocked his 
head. They last from five to fifteen minutes, and he comes 
out of them, as a rule, with the mind clear. 

The appetite is good ; he vomits sometimes ; bowels reg¬ 
ular. There is a loud apex systolic murmur, transmitted to 
axilla, and the pulmonary second sound is accentuated. Pulse 
fair in volume, 90 per minute. Urine clear; no albumen. 

Taking into consideration the fact that he had had a 
chancre two years ago, the lesion was thought to be syphi¬ 
litic, and he was given large doses of potassium iodide. 

On the 7th and 8th he was better, but the pain in the 
back of the neck was severe. On the 9th the tingling and 
numbness of hands and feet were not so distressing, and he 
had less headache. Had a severe convulsion last night. 
There is increasing difficulty in getting in and out of bed. 
Pupils are dilated to-day. He talks clearly and says he is 
improving. 

On the 10th, at 12 o’clock, he was given a dose of the 
iodide and immediately had a sort of fit, but he did not move 
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the hands. At 12.45 I came into the ward and found him in 
the following condition : Is unconscious. Respirations very 
slow, three, four, and five in the minute. Inspiration is pro¬ 
longed and quiet; expiration short and noisy. Pulse, 100- 
108, fair in volume. At 12.55 the respirations had fallen to 
two in the minute, and pulse stopped somewhat suddenly. 
No heart-beat or heart-sound could be detected after 12.55. 
Last inspiration at 1 o'clock. 

Autopsy. —Twenty-four hours post mortem. Old scars 
on forehead and arms. Calvaria normal, perhaps a little thick 
in the frontal region. Much blood escaped on removal of 
brain. Dura is adherent, sinus very full—on either side there 
is a line of fresh-looking pachymeningitis. Arachnoid is 
clear at base. Veins of pia dilated and full. Parts at base 
present following condition : Olfactory and optic nerves small, 
but have normal color. No effusion in interpeduncular space. 
Anterior margin of pons is very close to optic commissure. 
Vessels of circle of Willis contain blood ; they are not athe¬ 
romatous. The third, fourth, and fifth nerves look normal, 
and those emerging from the lateral part of medulla have a 
natural appearance. The crura were cut, and cerebrum 
removed separately. Vessels on the cortex very full; gray 
matter of pink-red color. White matter, in section, looks 
moist and glistening; no foci of disease. The ventricles 
contain a slight excess of fluid ; lining membrane normal. 
Crura show no change. Pons normal. The fourth ventricle 
is dilated, particularly in the lateral recesses. The Fallopian 
aqueduct not enlarged. The floor of the ventricle looks nor¬ 
mal above the level of the acoustic strire, the right of which 
are not so distinct as the left. A large vein curls over the 
left margin of the medulla at the level of the left stria;. 

The lower part of medulla and beginning of the cord are 
occupied by a large growth extending from below the cala¬ 
mus, projecting more on the left than on the right side. It is 
everywhere covered by pia. On the left side it has a reddish- 
brown vascular appearance ; on the right side the white sub¬ 
stance of the medulla is apparent. No trace to be seen of 
restiform bodies or of posterior pyramids. The olivary bodies 
are visible, but wider apart than normal, and the lower parts 
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absorbed. The growth reaches to within 7 or 8 millimetres of 
the fissure separating the medulla and pons. 

The cerebellum is a little compressed just above the tumor. 



Fig. 1. — Section through the Tumor 
below level of Calamus. Natural 
size. 



Fig. 2. —Section through the Olivary 
Hodies and uppermost portion of 
the Tumor. 


No other changes. The upper part of cervical cord is soft 
and the postero-lateral columns have a very translucent aspect. 
The central canal is somewhat dilated. A cross-section just 



Fig. 3.—Section at the edge of the Growth, showing the gliomatous tissue and dis¬ 
tended Mood-vessels Nos. 7 and 3. 

below the calamus has the appearance represented in Fig. i 
(actual size). The tumor is an inch in breadth by three- 
fourths of an inch in antero-posterior diameter. In fully one- 
half of the circumference it is in contact with the pia mater 
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of the left side ; in the rest of the extent, with the compressed 
and flattened columns of the cord. In the medulla it does not 
reach above the middle of the olivary bodies ; Fig. 2 repre¬ 
sents the section at this level. The tumor was firm, of a red- 
brown color, with recent hemorrhages into its substance. The 
large lacunae represented in Fig. 1 were filled with clots. 
Histologically, as shown in Fig. 3, the tumor is composed of a 
stroma of nucleated fibre-cells supporting blood-vessels which 
in places are so closely set that the appearance is that of an 
angioma. In other regions the gliomatous tissue is more 
dense and the blood-spaces less numerous. 

The situation of the tumor, pushing aside and compressing 
chiefly the posterior columns, explains the disturbances of 
sensation and the inco-ordination which were the prominent 
features of the case. It is probable that the central hemor¬ 
rhages, which looked recent, caused death by increasing the 
pressure and disturbing the respiratory and cardiac centres 
which lay just above the growth. 

Gliomata of the medulla are rare. Sokoloff has recently 
described a case,* and has collected seven instances from the 
literature. 


* Deutsches Archiv. f. klin. Medicin, B. xli., H. 5, 1887. 



